MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-033502

DEPARTMENT OF PUBLIC £ FA
N HEALTH AND WEL g &_2,73 P . Zf STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ____ “ ___;‘___anary Registration District No. (g ¢ f * ___ | Registrar's No, _ L0 __ . _.__
ON THIS STUB 6[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: Residence before
VS 300 fa a. COUNTY . a. STATE . . COUNTY i admission)
o300, 1 12 Worth County Missourd Worth
ev. 4/5 =] b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR oR
T o~ ] s N
= owN  Fletchall 60 vearsy ™ Grant City Yo O Ne D
1 / ’ 3_0 < c. FULL NAME OF [If NOT in haospital, give location) Inside Limits d. STREET {If evtside, giva location) Reside on Farm
— o AT s | s g e
217 3¢, I8 5 miles north west =0 Nebde 5 _miles north west bl i
1 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day - Yeor
{Type or print) DS:TH
4 lavude Hamnmibal Cadle: Apepst:-  I7 1962
0 5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [ 18, DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR { JF UNDER 24 HR
_ Widowed Divorced [] v : hs I b Hours Min.
5 2 : white ® 9/23/187 g [¥8"|n
10a. L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) . " . - ; - .
2 : Farming: Worth County 11, .
7 o ®] 13a, FATHER'S NAME - i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
g - Margarett Killi i | Bertha CadT
8 z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? X 17. INF NT Address
—« {Yes, no, or unknown} | (If yes, give war or dates of servig - . . . . . e g .
- 9332X | - one: Charles Cadle Grant City Miss
[ [t 15 CAUSE OF DEATH (Enter only une cavte per ling Yor (g o) ena INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - QNSET DEATH
= ol ES IMMEDIATE CAUSE (o) V4 ) (2= %—
1 8la b
——— | L < 0 ¢ y —_—
125, - 2|0 |5 2 Conditions, if any, 1 OUETO 0 CEREBMS st teler Occlusine  \Fwesps
- v :.7) which gave rise to
I|Z aboyn ::uu d{n), . .
= stating tha under-
LE o |F lying  covse last. DUE 10 {c) ﬂ@w&éﬂﬁﬂf pA S EM_.
__"_""_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. if decedied was femsle wes
=] disease condition given in PART | (a) there a pregnancy in |ast 90 days.
@ "S . ’S " ]DYe;] O Ne ] O Unknown
4 £ 2 _[PRroR VPN,
g = 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
3 & PERFORMED? O O 5]
z o YES [Q NO
-
z = & "20c.TIME OF  Hour  Month, Day, Year
3 a INJURY &.m,
w g g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
of o o
; (o] g ;é 21. 1 attendsd the deceased from _/'p{f < 19&?__’.&[2&.L__md last saw :::., alive oW&L
; o Death occurred at. 177 3o flpm on the date stated above, and to the best of my knewledge, from the causes srated.
[TT] —
g E 8 6 728, SIGNATURE (l?_egr or title} 22b. ADDRESS 22c. DATE SIGNED
T _
E 5 = /A 25 ey~ Loy Ao §-Zo-¢ 2]
e _BURTAL, CR )  DATE 7~ 23¢. NAME OF CEMETERY OR CREMATORY 73d. TGERTION (City, fown, or couny] (State) =
G a REMOVAL (Specify) o ) o M1 n
z £ hurial | 8§/20/1962 | City Cemetery Grant City Missourd
= < | 74 FUNERAL DIRECTOR AGDRE 1?15 RECD, BY LOCAL REG. |25. RE RS SIGNALWEE
3 < = o -/ 2,
= = | John Andrews Grant CltY‘ Missourdi. 3-/94.2

{Licensed Embalmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

t hereby certify that) the body whosei e is yjecorded on the reverse side of this certificate was embalmed by me,
or by =

///--o__.) Student Embalmer No.

working under my persgnal supervision.

Student

Signature of Student Embalmer

P. Q. Address 3 %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

l
Licensed Embalmer No. /%2 // . ‘
i
|
|




